The pathophysiological state of the right heart-pulmonary circulation unit (RH-PCU) represents a major prognostic determinant of cardiorespiratory diseases. 1 -2 Over the years, several investigators have studied multiple markers of mild to severely impaired RH-PCU and the related clinical symptoms, findings, and outcomes ( Table 1) .
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Most recently, measures of right ventricular (RV) strain by twodimensional (2D) speckle tracking has been used to measure RV systolic function and has been applied to a pulmonary hypertension population. 4 This latter parameter may look at only the free wall, or may include the interventricular septum, with the term 'global RV strain'. The problem with 2D strain as well as most of the echocardiographic approaches relates to the observation that they are regional and not global. In addition, the concept that so many parameters are needed to measure RV function and to prognosticate belies the fact that none of them alone are sufficient. In this regard it should be highlighted that an early manifestation of pulmonary vascular diseases is usually characterized by unexplained effort dyspnoea but normal resting haemodynamics. This requires suspicion for subtle 'signals' of an abnormal condition (compensated latent phase). 2 In this scenario monitoring pressure-flow relationship response to exercise may constitute an important added diagnostic value with potential prognostic (RV contractile reserve) and therapeutic implications.
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Ameloot et al. investigate the prognostic value of Doppler-derived RV dp/dt among patients with overt pulmonary arterial hypertension and chronic thrombo-embolic pulmonary hypertension. A reduced baseline RV dp/dt was found to be a marker of definite long-term events (death or lung transplant). In univariate analysis, RV dp/dt ,410 mmHg/s, tricuspid annular plane systolic excursion (TAPSE) ,15 mm, New York Heart Association functional class, six minutes walking distance, and right atrial pressure were predictors of mortality confirming that prognosis is dependent upon RH-PCU function and clinical status (Figure 1) . Interestingly RV dp/dt remained an independent predictor of mortality when combined with TAPSE ,15 mm (multivariate model). global ventricular function reflecting the near-instantaneous rate of increase in pressure within the ventricle confined to the early phases of systole during isovolumetric contraction. 8 -9 Although it represents a simple and reproducible echo-Doppler-derived measure, its results are less accurate in the presence of severe tricuspid regurgitation (TR) (neglect of the inertial component of the Bernoulli equation and the rise in right atrial pressure) and/or marked RV mechanical dyssynchrony. 9 While these caveats may appear as weaknesses, they may also in fact underscore unrecognized strengths. Other techniques assess a single parameter of function be it velocity of excursion or deformation. Because of the complex RV geometry, they are limited to a single region of the RV. Dp/dt, however, is a truly global measure of early RV systolic function. It incorporates the earliest RV contractility, indirectly accounting for TR as well as conduction abnormalities and dyssynchrony. Its inherent weakness lies in the fact that it only deals with the earliest components of preload and afterload. Forward blood flow, however, represents the work performed over the entire systolic period. On a more pragmatic level, dp/dt is limited by the lack of normative data stratified by age and gender precludes the applicability in the general population limiting its use in defined RV dysfunction cohorts. Thus, there is a need to validate the results applying multiparametric prognostic models among patients affected by various medical conditions associated with pulmonary hypertension and RV dysfunction. Nevertheless, Ameloot et al. have resurrected a 20-year-old concept and demonstrated a potential clinical utility of echocardiographically derived RV dp/dt. 10 
